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NAME OF COMMITTEE (In Full)

American Society of Plastic Surgeons Plastypac

Full Name (Last, First, Middle Initial)
A. Poliquin for Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 50 07 08 2016
City State Zip Code T tion ID : BAD73D4DF2B4E45F3B06
Oakland ME 04963 ransaction 1
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
.. 1000.00
Rep. Bruce L. Poliquin Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: ME District:
Full Name (Last, First, Middle Initial)
B. YODER FOR CONGRESS, INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 26742 07 08 2016
City State Zip Code Transaction ID : B611D01FCF4994F2D9EL
OVERLAND PARK KS 66225-6742
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Kevin W. Yoder Type : , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: KS District: 03
Full Name (Last, First, Middle Initial)
C. Rely on Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue, SE 07 11 2016
City State Zip Code .
Transaction ID : BAA2063D8F740444CB93
Washington DC 20003
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type . . .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Other
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